o Y ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

*a0041172719

EPA I.LD, NUMBER >

CHEMET CORP
52 GARDNER ST S U T N
ATTLEBORO | MA'TT 02703

INSTALLATION ADDRESS B

M A Q2733

EPA. Form 8700-128 {4-80) RT407/83




10-31-1996 03:11

REQUEST FOR HANDLER INFORMATION CHANGE IN RCRIS"r$ re
MA DEP Southeast Region

50889476557

MASS.DEP/SOUTHEAST REGION

onﬂt(

:) )3’1‘&1 v’}(pﬁ

Submitted by: _L. PATRIARCA

Phone:508-946-2829

ID NUMBER Information to be Replaced | Changed or New Information
Name (now in RCRIS) //
MADS80668370 ve /
Concordia Co vG *WG ,
MAD093202703 /
Heveatex Corp Inactive Ve ;/ //
MAD985290311 vG /
Speedee 0il Change *LG *VG .
MAD985280338 Contact:Walter Korseniowski|Contact:Vincent L. retti
Ashworth Bros Mail Address:89 Globe Mills|Mail: PO Box 670 / / ;
MAD001045152 Mail Address: Mail Address: Po X 2158

Barbour Welting

%32 N. Montello S8t

MAD097454599
Boston Edison-Plymou

Contact:Roy Anderson
Phone: 508-830-7000

Contact: Mary Gatslick /
Phone: 508-830-8373 |

MAD041172719 Contact: Joseph G Brousseau | Contact: Paul Fortin 2/
Chemet Corp ¥
MAD001012673 /
Crosby Valve & Gage Phone: 508-384-3121 Phone: 508-384-4521 5////
MAD985316132 L// J
Franklin Recycling Phone: 617-555-1212 Phone: 508-990-1009 ///
MAD985268556 i

GTE Contact: Ken Hcgue contact: William Irwi
MAD001033190 V//
Globe Mfg Contact: Laurert Thibert Contact: Rodney Gcagﬂart
MAD985271964

Grainger Mfg Contact: Kathleen Wentworth|Contact: Jane Digangi
MAD048974349 [/ p
Handy & Harman Contact: Kevin England Contact: Thomas W./Bﬁkor
MAD063928105 Site Address: Site Address: ~~

Jostens Frank Mossberg Dr 96 Frank Hq!pbirq Dr
MAD128422870 |2

Metalor USA Contact: J.Kevin O'Neill Contact: Page Geoffrey




Please print or type with ELITE type (12 characters/inch) in the unshaded areas only.

O PR E VI YL R S

GSA No. 0246-EPA-OT

SEFA

NOTIFICATION Or HAZARDOUS WASTE ACTIVITY

U.S, ENVIF

AENTAL PROTECTION AGENCY
INSTRUCTIONS: If you received a preprinted
fabel, affix it in the space at left. If any of the

INSTA LLA-
TION'S EPA
L.D. NO.

L

NAME OF IN-
STALLATION

information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, Il, and 1If
below blank, If you did not receive a preprinted
label, complete all items. “Installation” means a

E =
M =

FEDERAL

NON—-FEDERAL

1 'Ir'hlrcs)LALLA- single site where hazardous waste is generated,
' AODRESS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
g {Section 3010 of the Resource Conservation and
Recovery Act).
-
IIFOR OFFICIAL USE ONLY
> COMMENTS
=]
«|C J
15 |16 - 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED | on b & Do)
T c
@%ﬂﬂ ol ([ 12919} HaiABE
112 - -
I. NAME OF INSTALLATION
_ﬁCHEMET CIOJRIPIOJRIA|T|T|OIN| _ -
IL. INSTALLATION MAILING ADDRESS*
STREET OR P.O. BOX
| € |
.31.?2 GIAIRIDIN|EIR] [SITIRIEIElIT L
CITY OR TOWN ST. ZIP CODE
4lalTiTiLlE[BlOIR|O ol21710
15 |18 - A0 |4t 42 | 47 - 1
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER :
=] .
i1 512 G|A|/R|IDIN|E|R TIRIE|E|IT i
18 j18 - a8
CITY OR TOWN ST. ZIP CODE T
6/A|TIT|LIE|/B|OIR|O MIAIO[2]7]1013 @
185 {146 - 40 | 41 42 | 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
=N
2|H|O[C|H[H|E|T|M[EIR| [J]|O|H|N M{F[G| [M|GIR 6171 12]/216ll4]l4]7
L 16 - 45| 46 = a5 49 - 51 2 - 55
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
zfe
ESCHECON clo|r|P|O[R|A|T[I[O|N
15 |18 - 55
o (enterthe Gppropriate e IA% box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate baxres_)_
- P —

@A. GENERATION D B. TRANSPORTATION (complete item VII)

Dc TREAT/STORE/DISPOSE DD UNDER

GROUND INJECTION
VII. MODE OF TRANSPORTATION (transporiers only — enter "X in the appropriate box(es))

DA. AR
L1}

[Js. ran
&2

Dc. HIGHWAY
[F]

Du. WATER DE. OTHER (specify):
54 s

VIII. FIRST OR SUBSEQUENT NOTIFICATION

K] A. FirsT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

O

C. INSTALLATION'S EPA 1.D, NO.

B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. ~ FOR OFFICIAL USE OVLY

ﬁ 'r;'f-l

112 - 14 | 16

| IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 5
= - ) (33 O 3 ! = - 56 | FE] - 28| = T
7 8 B 10 1" 12 ;"
m
>
LE - E [ - =% (33 - 20 [%) T8 | Fil - F0 =3 = E g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from |
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 18
FE] . 26 EE) 28 | % - 38 (23 - 76 3 - = "E CI T}
19 20 21 22 23 2
- = e
23 o 26 23 - 26 3 - 26 23 26 23 - 26 23 - 26
L I ax___v: _2¢]
28 26 27 28 28 30
= - = e L
i &8 T SO 1 BESER R ) MR T  © S ) R
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 36
5 C— ) (L) r M . 36 F5) T B - 36 23 7%
37 38 as 40 &1 a2
E T == Fr—— S e o ——
43 a4 45 46 47 a8
& = Fr——3 o —— 3 ] C—— ) o
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each |isted hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 83 54
B i | B ] [T I T ) L: P | EEN X It T
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24.)
DL IGNITABLE Ez. CORROSIVE Dl. REACTIVE Dd. TOoXIC
{D001) (Dooz) {poo3) {Do0O)
X. CERTIFICATION 3
m
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 3
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |n
I believe that the submitted information is true, accurate, and complere. I am aware that there are significant penalties for sub- :_

mitting false Inf‘oynaﬁon. including the possibility of fine and imprisonment.

SIGN URE 7 ~ MAME & OFFICIAL TITLE (type or print) DATE SIGNED
};%//FCZ el -’L.--/I John Thomas Hochheimer 6/9/83

Manufacturing Manager

/GFA Form 8700-12 (6-80) REVERSE



